
SAMPLE – JUVENILE OUTPATIENT #2

MHDD 5276

IN THE JUVENILE COURT OF____________________________COUNTY, TENNESSEE

IN THE MATTER OF: ) Docket Number:  ___________________________
)
) Charge(s):  ________________________________
)

________________________________                      )      Felony Charge(s) and Tennessee Code citation(s): 
 A child under eighteen years of age                            )  _________________________________________

)
)        _________________________________________

ORDER FOR OUTPATIENT EVALUATION OF A CHILD
UNDER T.C.A. § 37-1-128(e)(1)

This cause was heard on ________________________ before the Honorable _________________________,
Judge/Referee of Juvenile Court of _______________________________ County, upon petition of
______________________________, and under T.C.A. Section 37-1-128(e)(1) requesting that the child be referred to the
______________________________ mental health agency for the following evaluations:

Check any that apply:

____  Competency To Stand Trial: Whether the child has an ability to cooperate with one’s attorney in         
          one’s    own defense; whether the child has an awareness and understanding of the nature and     
          object of the proceedings; and whether the child has an understanding of the consequences of the   
          proceedings.

____  Mental Condition At The Time Of The Alleged Offense (Insanity Defense): Whether, at the time of the 
                 commission of  the act(s) constituting the offense, the child, as a result of a severe mental disease or 

   defect, was unable to appreciate the nature or wrongfulness of such act(s).  The term “mental  
   disease or defect” does not include any abnormality manifested only by repeated criminal or  
   otherwise antisocial conduct.

       ____ Other:  ________________________________________________________________________

Therefore, it is ORDERED:

1. That the Clerk of Juvenile Court provide _________________________________ (mental health agency)
with a copy of this order.

2. That the ________________________________ (mental health agency) shall perform evaluation(s)
indicated above and report its findings to the court.

3. That the Clerk of Juvenile Court shall contact the mental health agency and arrange for an appointment for
an evaluation and ensure that the child is transported to the agency for the evaluation.

4. That the district attorney general and defense attorney provide pertinent information to the mental health
agency for the above evaluations.

5. That the child’s parent/legal guardian(s), custodian or caretaker provide all information or data in his/her
possession without further consent to release to the evaluation agency.

6. That DCS/CSA and other involved parties provide all information or data in their possession without further
consent to release to the evaluation agency.

ENTER this the ______day of ____________________, 20____.

Approved for Entry: _________________________________________
Judge/Referee of Juvenile Court

______________________________________
Defense Attorney
Address
Phone Number

______________________________________
District Attorney General 
Address
Phone Number


